MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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Registration District No. _____________3_ -8r|mary Registration District No. ___1903._5‘.09:5?“! s No. _____iﬁgg_

Z62-016575

STATE FILE NUMBER

. 2. USUAL RESIDENCE {(Whera deceased lived. If institution: Residence before
a. COUNTY .. STATE Mis souri b. COUNTY admission)
b. CITY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'l"tY Insicde Limits
ToWwN S, Louis 3 years towNn 5%, Louis Ya B No ()
¢, FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Raside on Farm
HOSPITAL CR ADDRESS
INSTIUTION Lutheran Altenheim Yergg MoO £05L Lee Avenue YD No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} . 2 -
Alfred Bergsieker CEATH  May 5, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | - AGE (last birthday) _§UN"DER 1 YEAR | IF UNDER 24 HR
. wid d Bi d Maonths Days Hours Min,
mle white owedXY  Overeed O |31-.12-1874 87
10a. USUAL OCCUFA'“ON (lea kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁe_e mon orlu i aven if retired) . .
ayer Bricklayer St, louis, gsourd U.S.A.
13a, FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Frederick Bergsieker Margorie Scharberg deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —COCiar CEALIRDITY A, 17. INFORMANT Address

(Yes, no, ﬁénknnwn) | (I yes, give war ar dates of servic

]

Mr. Lloyd

R. Bergsieker, 9531 Breuer 8r.

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED pY:

IMMEDIATE CAUSE (a)

w INTERVAL BETWEEN
ONSET AND DE&&'I

_@#_

Conditions, if any, DUE TO (b)
wb}:ch gave riu[ 1)0
above cause ({a),
stating the under- %Zﬁ 0
lying cause last, DUE TO ()
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. if deceasad was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
(:5 ‘ I O Yes | [0 Ne | O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUI(EI]DE HOMEI]CIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 1B.)
[t PERFORMED? - .
[58 I = NI . e
S Yes O q& N -
&il “20c. TIME-OF+ « Hour  Month, Day, Year
o INJURY am.
w p-m.
k3
.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

v {' 20 1 sttended tha deceased fram__&?#‘#—. |o‘%i’—£J-Jnd last saw :i!r:aﬁve DN—W‘_
) O I“\ 4_’» on the date stated above, and to the best of my knowlbdge, from the causes stated,

224. SIGHATUR] {Degree or mle) 22b. ADDRESS e 22c. DATE SIGNED
} Mzw' fP 95 T4 = ; [ IR
23a. _AL CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coW tale}
OVAL {Specify)
remaval 5-7=62 New Bethlehem Cemetery St.
74. FUNERAL DIRECTOR ADDRESS 25.

th Hermann & Son,Inc.216l E., Fair Ave.
- — s

DME RECD. BY LOCAL REG.

1962




- . 5 .
) - A

U I e Ik I S e Tl t

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No
. . PR e e P. 0. Address__%g‘g
. M P .: , ‘. -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

_ with the above constitUtes grounds.for revocation of license). . n

-t

* N " if embbalmed by a STUDENT he also shall sign in his OQWN handwriting. %= . —
If this body is not embalmed, fact should be so stated above.




